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The  recent  study  by  Rehan  et  al.  [1]  published
in the  Journal  of  Infection  and  Public  Health  con-
cluded,  ‘‘The  problem  of  unsafe  injections  can
be successfully  addressed  by  organizing  contin-
uing medical  education/symposia/workshops  for
improving the  knowledge,  attitude  and  practices  of
the HCP.  Periodic  monitoring  and  such  interventions
may also  further  improve  safe  injection  practices.’’
However,  these  overreaching  conclusions  are  not
supported  by  the  central  ﬁndings  of  the  study  in
question.
The study  found  that  proper  injection  tech-
niques were  always  used  by  the  health  care  workers
observed by  the  researchers,  but  certain  safety
procedures were  not  always  followed  before  and
after the  administration  of  injections.  For  instance,
procedural  violations  such  as  ‘‘not  washing  hands,
not wearing/changing  gloves,  repeated  handling
of sharps  like  needles,  wiping  of  needles  with
swabs, and  breaking  of  ampoules  with  solid  objects
were  reported.’’  Although  deviations  by  health  care
workers from  the  ideal  recommendations  for  pro-
cedures  can  always  be  criticized,  the  deviations
from signiﬁcant  safety  procedures  appeared  to  be
relatively  infrequent.  Problems  with  hand  wash-
ing, glove  use,  unnecessary  handling  of  sharps,  and
improper breakage  of  ampoules  were  cited  as  con-
cerns that  required  educational  workshops  and  the
monitoring of  health  care  workers.  However,  the
authors did  not  note  any  negative  consequences
of these  deviations  from  ideal  safety  procedures;
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http://dx.doi.org/10.1016/j.jiph.2012.07.003herefore,  they  did  not  resolve  the  question  of
hether  these  deviations  were  clinically  signif-
cant. Instead,  the  deviations  were  apparently
onsidered harmful  based  on  disease  outbreaks
nvolving procedures  that  were  not  conducted
y the  studied  health  care  workers.  In  particu-
ar, these  outbreaks  were  linked  to  the  reuse  of
yringes,  needles,  and  intravenous  bags  in  other
ocations  throughout  the  world.  Therefore,  the
tudy data  are  insufﬁcient  to  support  the  underlying
ssumption  that  the  observed  deviations  from  ideal
njection procedures  were  of  sufﬁcient  magnitude
o generate  harmful  effects.
The primary  conclusion  of  the  study  was  that
‘the problem  of  unsafe  injections  can  be  success-
ully addressed  by  organizing  continuing  medical
ducation/symposia/workshops  for  improving  the
nowledge,  attitude  and  practices  of  the  HCP.’’
owever,  education  programs  were  not  tested  in
he study,  and  the  study  did  not  cite  any  inves-
igations that  evaluated  the  effectiveness  of  such
rograms.  Thus,  this  study  provided  no  evidence
o support  its  aforementioned  conclusion.  The  fact
hat the  effectiveness  of  education  programs  can-
ot be  assumed  has  been  established  by  various
tudies, such  as  the  work  of  Ramsey  et  al.  [2],  who
ound that  compliance  with  safety  procedures  in
lood handling  was  not  greatly  improved  by  edu-
ation programs  alone.
This  study  features  a  number  of  strengths,
ncluding its  large  sample  size,  its  comprehen-
ive coverage  of  injection  procedures,  its  use
f the  participant  observation  method,  its  excel-
ent review  of  worldwide  disease  outbreaks,
nd its  thorough  description  of  the  ideal  meth-
ds for  injection-related  practices.  Despite  these
trengths,  however,  the  study  data  do  not  provide
dequate  evidence  to  support  either  the  sugges-
ion that  the  deviations  from  ideal  procedures
ere harmful  or  the  conclusion  that  world-
ide education  programs  are  necessary  and
ould effectively  address  the  problems  that  were
iscussed.
 Sciences. Published by Elsevier Ltd. All rights reserved.
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